We all know there is an oncology workforce shortage that threatens to loom larger in the coming decades. Our population is aging more successfully and, for many malignancies, the incidence is rising. Of course, fewer people are dying, but that is because they receive state-of-the-art care. Because fewer people are dying there are more survivors who experience lingering effects of their disease or treatments and have other medical challenges.
I've written before about this problem and suggested that at least one solution is the increased adoption of physician extenders-nurse practitioners and physician assistants who can help our patients navigate the treacherous paths of treatment and recovery. But what about telemedicine? Can telemedicine get us one step further?
I will admit up-front that I prefer face-to-face meetings in person. I've never adopted "FaceTime" to interact with my family, and I treasure the opportunity to hold a hand or give a hug when it's needed. But I have to admit that my patients have a daunting challenge. To see me, they usually have to fight gridlock traffic in a confusing city, pay exorbitant parking costs, and wait in an uncomfortable waiting room because I am always behind schedule. Wouldn't a "tele-visit" be a lot easier for them? And maybe even for me. Theoretically, I could do tele-visits from home, right?
I acknowledge that I can tell a lot about how a person is doing just from observation and a few simple questions. Detailed, hands-on physical examinations are becoming less relevant in oncology with the increased use of imaging and other sophisticated diagnostics. Reimbursement for face time with a patient has improved, so there may be a way to make this economically feasible. But my being able to work from my home computer or my office doesn't make the other costs associated with a visit go away. After all, patients still need to have their vitals taken and medication list updated. And of course, there may be a need for laboratory work and imaging. In medical oncology, what about infusion care? Where does all that get done?
For academic centers, and indeed for hospital-based oncology practices, I see this method working in conjunction with a network of distant clinical sites that offer needed ancillary services. I'm struggling to see the benefit for community oncologists who may not have the luxury of a network. But I do see an advantage for procedurebased specialties in many disciplines. Having a reimbursable system for assessing the need for a procedure makes sense, reserving the "hands-on" time for the actual procedure.
I think telemedicine will gain traction. It has a lot of inherent value for all involved. For my younger colleagues, it will be more natural. Many already use video or telecommunication in their personal lives, such as visiting with their kids at daycare or spying on their pets left at home! As for me, I will just have to get used to dressing up and applying my makeup before I start my day from home. After all, someone may be watching me! doi: 10.6004/jnccn.2018.0008 
